MISSOURI DIVISION OF HEALTH — STANDARD CERT!FICATE OF DEATH

~62-037392

DEPARTMENT OF FUBLJRC HEALTH AND wEI.I"ARE ;z o o N . . 3/ STATE FILE NUMBER
DO NOT WRITE AMENDED egiftajop Dﬂ’l“\”"h?‘ff“"}'{"ﬁi-’ -...Primary Registration District No. .. _____| Registrar's No, &/ ____
+ ON THIS $TUB A bl .Y O 104 _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
VS 300 8 a. COUNTY Ta ney a. STATE Miss . b. COUNTY admission)
Rev. 4/59 2 . CITY 117 ouride corparats limits, Give TOWNSHIF only) Tength of 51y In 15 < aw Tnside Timits
VY]
T
8 = OWN Cedar Creek day Town _Jackson Yee fg Mo O
/D é, [+ : (8 ;ljo'-éP?‘TAATEO%F {If NOT in hospiral, give locatian)} Inside Cimits d. ADDRESS {If cutside, give location} Reside on Farm
29930 s wstmution: Bull Shoals Lake Yes O No G 3911 Pinewood Drive|..g w
A 2 . a
3 3. NAME OF DECEASED Firat Middle Tast 4. DATE Month Day Yaar
(Type or print) OF
s JOHN BERNARD COLE A gept ol 1062
{ 5. SEX & COLOR OR RACE 7. Married Never Married (1 |B. DATE OF BIRTH | 9. AGE (tast birthday] | iIF UNDERT1 YEAR 'HF UNDER i“: HR
Wid d Diwv d Mo Y, ours in.,
P male white towed 0 >0 |sept.9,1917 45 [y ¥%
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during mmlof workinﬂife, even if retired) S N Y USA
z salesma School Equip.Cd, =yracuse,N.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAID, lNAME t 14. h&ﬁns %F rusaANCD oiwwe
— 2 Arthur Cole Mary a5} 9158189 adys Lole
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT A
— < {Yes, no, or unknown)l (If yes, give war or dates of service, Mrs Glad ys ewle
°550 X lw )] 3911 Pinewood Drive Jacksoh,Miss,
o b= 18. CAUSE OF DEAYH [Enter only ons cause per line for [a], (B], and [¢) =~ INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
B 7 e o £ IMMEDIATE CAUSE (a) Accidental Drowning unknown
Q £_~ Olo
o]
. o | a Conditions, if any,]  DUE TO (b falling out of bhoat
__} w5 which gave rise to
Z (2 sbove auee o)
— atin Ll r-
13 Z -0 |~ lsyl'ngg:ausau st DUE 1O (¢)
—-———5 4 PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the ferminal PART 1Il. H decoased was female  was
= diseass condition given in PART | (a) thera a pregnancy in last 90 days.
g :) [D Yes L ] Neo i [0 Unknown
o E | 19, WAS AUTGPSY | 20 ACCIJENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | ar PART Il of item 18.}
§ & PERFORMED? H& ] D o i Y
S & YES (] NO . AppareRtly victmam felloout of moving
z I= 3 2o TINE OF Fouf — Month, Day, Year
= m,
x Q< gl W03 PR 9/24/62 boat.,
Z m 70d. INJURY OCCURRED 200. PLACE OF 1NJURY (e.g.. in or about home, | 201. CITY, TOWN, Of LOCATION COUNTY STATE
o WHILE AT WORK [3 funi f:m g stract, office bldg etc.)
Sxex | lo NOT WHILE AT WORK hoals lake Cedar Creek Tamey Missourj
S o IE é 21. 1 attended the decessed from DO‘A to. and last saw L'fr; alive on
m ; o) Death occurred st '+ =02 PM m on the date s1ated above, and to the best of my knowledge, from the cavses stated.
[T7] pur]
“ow 2 uw 72 TURE (Degree or fitle) 27b. ADDRESS 22c. DATE SIGNED
=2 o o} e} 2. eg
> | @ = % AL (oo T2 0—2 ZA0 9/).5%’ 2 ]
<>( 23a, BURIAL, CREMATION, | 23b, DATE Z3c. NAME O EME‘IERY OR CREMATORY 23d. LOCATI('JN {City, town, or county) ¥ (Stafe)
O o REMOVAL [Specify)
Z £ moval | 9/26/62 Lakewoad Mem.Park Jackson, Niss .
= < § "24, FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. | 25. R§GISTRARSSI
i >
= =] walter Cobb Branson,Mo [(0-3-¢2 KZA—/L«( ‘4«%%‘
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STATEMENT BY _LICENSED EMBALMER .
-- . R

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba[med@ .

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer . =T 3\_3_{ \.-:' I e '
Licensed Embalmer No. <7 7
F -+ . - - - T~ T Ty

o P O, Address ﬁ"""“""‘—eﬁ)’, =,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : '
§ If this body is not embalmed, fact should be so stated above.
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